2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am
DOCUMENT # P00000114655 2 Secretary of State

1. Entily Name
02-13-2006 90012 014 ***150.00
STONES BY EARTH INC.

Principal Place of Busingss Mailing Address

6353 REGENT BLVD 9306 CASTLEBAR GLEN DR

SUITE 203 JACKSONVILLE FL 32256

2. Pnncipal Place of Busin;s’s 3. Mailling Address
3653 Reaext Bludk
Suite, Apt, #, et Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Sulde A0S
City & State Cily & Siale 4. FEl Number Apptlied Foi
TQCK SO \\6’_ F: L 65-1062360 Not Applicable
D zZip Country Zip Country $8.75 .
- f . Additional
5& Q al—‘- 9 S)A 5. Certificate of Stawus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

PIMENTA, MARIO

9306 CASTLEBAR GLEN DR Sureet Address (P.Q Box Number is Not Acceplable)
JACKSONVILLE FL 32256

Cry FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE
Swgrralute. et of pruite name of regralered agent and bike ¥ apphcalie (NOTE Regisleies Agent wgnalure required when iemslabngy OATE

- . F.“'E NOW!” :FEE [S_ .:31 5000 . - 9. Election Campaign Financing $5.00 May Be
.= - 'After May'1, 2006 Fee Will'Be $550.00 o Trust Fund Contribution.  [J Added to Fees

- Make Check ngable-to Florida Department of State :

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 3 Delete TITLE [ Change [ Addifion

NAME PIMENTA, MARIO HAME

SIREETADDRESS | 9306 CASTLEBAR GLEN DR STREET ADDRESS

CITy-S1-11P JACKSONVILLE FL 32256 CITY-51- 2P

TITLE VP [ Delete nLE [0 Change  [J Addilion
NAME ALAM, ALEXIA HAME

STREET ADDRESS 19306 CASTLEBAR GLEN DR STAEET ADDRESS

GhyY-ST1-24 JACKSONVILLE FL 32256 CITY-ST-2IP

U I 3 Delee TITLE [ Change 7] Addition

NAML HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S1-21P

TILE T Deiete THLE O Change  [J Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-51-21P

TALE [3 petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

e 0 Delete THILE [O Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21° CITY-S1-2P

12. | hereby certily Ihat the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ii changed, or on an altachyment with an address. with ali other iike empowered.

SIGNATURE: e Mo - Mexia ©. Ao \! 20]0b (A4) LY 2 -0016

-\‘ SyNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater

Craytimo Phone #




